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Attorney Docket No. 



Combined Declaration and Power of Attorney 
As below named inventor(s), I/we declare that: 

My/our residence, post office addresses and citizenships are as stated below next to 
my/our name(s); that I/we believe I/we am/are the original, first and sole/joint inventor(s) of the 
subject matter which is claimed and for which a patent is sought on the invention or design 
entitled: 

PORTABLE OPHTHALMIC APPARATUS AND OPHTHALMIC SYSTEM 

the specification of which: 

x is attached hereto; or 
was filed on , as Application Serial No. 



X was filed on August 13. 2003 . as PCT Application No. PCT/JP03/0 10276 
and was amended on . 

I/we hereby state that I/we have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment referred to above; 
and that I/we acknowledge the duty to disclose to the U.S. Patent and Trademark Office all 
information known to me/us to be material to patentability as defined in Title 37, Code of 
Federal Regulations, § 1 .56. 

I/we hereby claim foreign priority benefits under Title 35, United States Code, §119 of 
any foreign application(s) for patent or inventor's certificate or any PCT international 
application(s) designating at least one country other than the United States of America listed 
below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the 
United States of America filed by me/us on the same subject matter having a filing date before 
that of the application(s) on which priority is claimed: 



Country Number Date Filed Priority Claimed 
Japan 2002-2448 1 1 August 26, 2002 Yes X No 



I/we hereby claim the benefit under Title 35, United States Code, §120 of any United 
States application(s) or PCT application(s) designating the United States of America that is/are 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application(s) in the manner provided by the first paragraph 
of Title 35, United States Code, §112, I/we acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred 
between the filing date of the prior application(s) and the national or PCT international filing 
date of this application: 

Application Serial Number Date Filed Status 

I/we hereby appoint Robert J. Schneider (Reg. N o^27,383 ), John R. Crossan (Reg. No. 
27,433), and Lilia I. Safonov (Reg. No. 45,967 ) of CHAPMAN AND CUTLER, using the 
address 111 West Monroe Street, Chicago, IL 60603, my/our attorneys with full power of 
substitution and revocation, to prosecute this application and to transact all business in the United 
States Patent and Trademark Office connected therewith, and to file and prosecute any 
international patent applications filed thereon before any international authorities under the 
Patent Cooperation Treaty and I/we hereby authorize him to act and rely on instructions from and 
communicate directly with the person/assignee/attorney/firm/organization who/which first 
sends/sent this case to him and by whom/which I/we hereby declare that I/we have consented 
after full disclosure to be represented unless/until I/we instruct him in writing to the contrary. 

It is requested that all correspondence be directed to: 

Rober t J. Schneider 
CHAPMAN ANDCUTLER^ 
111 WesxMonroe Street 
Chicago t Illinois 60603 



I/we hereby declare that all statements made herein of my/our own knowledge are true 
and that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code, and that such willful false statements may jeopardize the validity of the application 
or any patent issuing thereon. 



Full Name of Inventor: 

Citizenship: 

Post Office Address: 



Residence: 
Inventor's signature 
Date: 

Full Name of Inventor: 

Citizenship: 

Post Office Address: 

Residence: 
Inventor's signature 
Date: 

Full Name of Inventor: 

Citizenship: 

Post Office Address: 

Residence: 
Inventor's signature 
Date: 




Naoyuk i MAEDA 
Japanese 

c/o Department of Ophthalmology, and Department of 
Applied Medical Engineering, Osaka University Medical 
School, 2-2, Yamadaoka, Sui^-shi, Osaka 565-0871, Japan 
Suita-shi, Osaka , Japan" 

oM o vj fr< 

Yoko HIROHARA 
Japanese 

c/o Kabushiki Kaisha TOPCON, 75-1, Hasunuma-cho, 
Itabashi-ku^Jokyp 1 74-8580, Japan^^^Y 
Itabashi-ku, Tokyo, Japan ^ 



3/' 



S/ /of / j«o£- 



To§hifiimi l^mASlH' 
Japanese 

c/o Kabushiki Kaisha TOPCON, 75-1, Hasunuma-cho, 
Itabashi-ku, ToJfeo 174-8580. Japan^l^ 
Itabashi-ku, Tokyo. Japan 
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